U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

This report is mandatory under P.L. 86-257, as amendad.

FORM I.M-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Failure to comply may result in criminal prosecution, fines, ar civil penalties as provided by 29 U.S.C 439 or 440.

Form approved
Office of Management
and Budget
Nec. 1215-0188

Expires 11-30-2006

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - [('a(é_lfl

2. Fiscal Year Covered From:

13,/ 1,/ 2005} Through: 12/ |31] /{2005

3. Name and address of person filing.

pr e e e

Name |56seph [_C i 'Margraf

P.0. Box, Bldg., Roam No., if any {

[

4. Name, file number, and address of labor organization.

Name Internat}onal Unlon of Brlcdayers & Allled Cr

Labor Qrganization File Number 1-'.'){)0 014

P.O. Box, Buitding and Room Number, if any Sulte 600 i

Street |}775 Eye Streeb, MW ;| Street i1776 Fye S‘L:.e:et: N {
City [Washington e City 'washington o o ] _ '
State [District of Columbia | ZIF Cofe+4 [20006 ' Slete District of Columbia | ZIPCode+4 120006 !
5. Pasition in fabor organization. : R - et T
B IDlrector, Meat Lngs Management Unit .
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):
A. Held an interest in, engaged in transactions (inchuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeeos your arganization represents or is actively seeking to represent.
€. Name and address of Employer {including trade narne, if any). 7.a. Nature of Interest, Transaction, or Income,
- —— e - .= - e e et et e et

Name 1

Trade Name, if any::

P.O. Box, Bldg., Room No., if any ?_.__ B

[Rp—

| }

!

i .

7.b. Amount,
Street| T - ]
. e 1
city | e
— ZIP Cotlis 5
State . ] e _ ——
Signature

Signed

O*WLC G 90| A,
' U\J

(]

15. Signature and verification. The undessigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exanined by the signatory and Ts, to the best of the
undersigned's knowledge and belief, true, correct, and compjete. (See the section on penalties in the instructions.)

On fos/lo/zooﬁ :
Date

|202/783 3788 o

Telephone Number

~
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Name of Person Filing  Joseph Margraf

File Number U-

B. Held an interest in or derived incorme or economic: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organiz ation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your laber grganization is interested.

8. Name and address of Business (including trade narne, if any}.

Name [I nternational Masonry Institute

Trade Name, if any: [ e L. -

P.0O. Box, Bldg., Room No., if any

Street [42 Bast Street

City !Annapolis

| zP Code +4 122401 |

i

State IMaryland

9, Business deals with:

X; a. Labor Organizaticon
b. Trust

¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Namer o K

]

Trade Name, if any:

P.0. Box, Bldg., Room Neo., if any D e . B ‘!

Street 1

11.a. Nature of such dealing.

‘Payments are made to the International Masonry
jInstitute pursuant to collective bargaining
lagreements negotiated by the Union

I

i

T T T T U 14b. Approximate dollar value of such dealing. r’_ B 7_7u ::_____:
City l e R J | 12.a. Nature of interest held or income received,
Lo N e A R - —
o L T ! | |Board of Trustess Meetings, Annual Meeting and !
State ,  ___ IPCole+4 ww -.- - ||Educational Conference Business Expense E
IReimbursements (lodging/meals/taxi fare) I
[
!
|
!
i
e e e e e e e e e e
12.b. Amount. Lo “ véB . 307;
C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations cansultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relaticns Consultant 14.2. Nature of paymerit B o e
{including irade name, if any). _l
: ]
i r
Name - ! :
!
Trade Name, if any: ( H i
TET T T no e 5 l
P.C. Box, Bldg., Room No., if any r-._, - T |
P - . X
SlreelL o o 5 L i
. - —_ k] ‘
City i _— ] i
——— |
State | ~_lzipcocera ! 1 1
A m————— | —— _ e e e W — o+ dm = m ——— ———— ——
14.b. Amount of payment. r -— - - B

o Consultant | l ?

13.b. Is the Business an Employer r]
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Name of Person Filing Joseph Margraf Fite Number U-

Part B Continuation Page

8. Held an interest in o derived income or economic henefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise dealing with your laber organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). ¢. Business deals with:

D e e =

NameiInternational Trowel Trades Pension Fund

‘X a. Labor QOrganization
P - - - P ' -

Trade Mame, if any: i T

— b. Trust
P.0. Box, 8ldg.. Room No., if any f :
CerotT o emmem— m———— - ‘ c. Employer
Street 1776 Eye Street, NW Suite 750 ) o ploy
Cit ; Tttt oo T
Y |Wwashington o o
State [District of Columbia _ jZIF Gede+4 (20006 |
10. 1§ 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. I
}
e "““’“—‘—"“—] {P_ayments are mwade to the International Pension Fund
Name[ e e e pursuant to collective bargaining agresments '
B negotiated by the Union §
Trade Name, ifang{:‘ P *

P.O. Box, Bldg., Room No., if any {_-

; i
Street] - ) - ) _7 ) ! i
. N |
City R - - L
Slatel } ZIP Code + 4 {_ | 11.b. Appreximate dollar value of such dealing. T;
i2.a. Nature of interest held or income received.
I e o ° ° . tT -{
‘Board of Trustees Meeting Business Expense !
!Reimbursements {lodging)
1
! i
!
|
| i
I 1
{
f ;
_ e
12.b. Amount, . S':"n"i"1
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